2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 23, 2008 8:00 am

DOCUMENT # P00000077933

1. Entity Name
FRUITS.COM, INC.

Principal Place of Business

2471 SEVILLA AVE,
CORAL GABLES, FL 33134

P.0. BO

Mailing Address

X 149222

CORAL GABLES, FL 33114-9222

Secretary of State

(05-23-2008 90158 001 *1,650.00

A

2. Principal Place of Business - No P.Q. Box # 3. Maiiing Address
Po Boy [HA 2L
Suite, Apt. #, etc. Suite, Apt. #, elc.
: 04282008  Chg-P CR2E034 (12/06)
AHn! Leaal Dt gt
City & State City & State — 4. FE) Number Applied For
Cornl Gables , FL 65-1033642 Not Applicabe
Zip Country Zip 1 counny . : $8.75 additional
23| H 0 <. A- 5. Certificale of Status Desited O Foe Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM

1200 S PINE ISLAND RD
PLANTATION, FL 33324

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and tilg if applicable.

(NOTE. Repistered Agent signature required when renstating}

DATE

FILE NOW!! FEE IS $150,00 8.

After May 1, 2008 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

T DIP 3 Delete e SV /CFO ClChange Y3 Addilion
NAME EL-NAFFY, HANI NAME ConFre s (2 chaaud

STREET ADORESS | 241 SEVILLA AVENUE STREETADDRESS | 72 \4| ¢ &vH}l o AUl o

on-st-2p | CORAL GABLES, FL. 33134 UV-STZP | v | Gables  £io 2 313Y

TITLE CFOvV A Celete TOLE = [ sV ! [ Change g Addiiion
NAME INSERRA, JOHN F NAME BIce Paul J.

STREET ADDRESS | 241 SEVILLA AVENUE STREETAVORESS | 2 4 ) Cavs i {len M€ itu &

omv-sT-2¢ | CORAL GABLES, FL 33134 oS 2 | S opmad é,abl‘fg , FL 3 313y

TITLE VIS O Delste TITLE G enevo) C_m wnse | o
NAME JORDAN, BRUCE A NAME SO DAN , TR

STREET ADDRESS | 241 SEVILLA AVENUE STREET ADDRESS L{O{’ < -n.’, M::ucf ~

omv.sT-ze | CORAL GABLES, FL 33134 st | 2 e e Sl 2312y

Tile Dsv 00 Delee me V/T /AS ’ C Clange (%] Addftion
NAME LAZAPOULOS, EMANUAL NAME ThompSon, Petes yn.

STREET ADDRESS | 241 SEVILLA AVENUE STREETANDRESS | 9 4| Qeville, Auvtuw <

CRY-sT-2¢ | CORAL GABLES, FL 33134 GY-ST20 (O | (mables, FS 3313 Y

TITLE VAT R eters TIILE \V4 / AT ! Clchange [ Addikon
NAME CONTRERAS, RICHARD NAME VICENTE JoNECA

SIREET ADORESS | 241 SEVILLA AVENUE STREETADDRESS | 5 Ly} Seville, AUe e

om-sT-2P | CORAL GABLES, FL 33134 OS2 A oo | Goables, FL 3 31 3Y

HIE O] Decte i V/AS ! O Change [ Addiion
NAME NAME Neve 2o, FYommisson K

STREET ADDRESS STREET ADBRESS Q_Q\ Sevrzifc‘ A€ A

CITY-5T-21P cay-st-op Covel Gables A 3 2/13Y

12. | hereby certily that the information supglied with this filing doas not quaiify for the sxemplions contained in Chapier ‘Hb Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
dﬁcme this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gyt A - Yok, -Searelury

of the corporation or the receiver or rustee empowere
changed, or on an altachment with a

SIGNATURE:

ress, with alf #t

/

like empowered.

so8/520- SYco

SIGNATUNE AND TYPED OR ?Rlyéb NAME OF SIGNING OFFICER DR DIRECTOR

¢/30/0%

Date’ Daytime Phore #

td



